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E1005 



prosarman-os) 
AppnntditarmibiH^hizai nana, hub DE5T4D3S 

U.S.Patenl aid Ualama* QHee; OS, DEPARTMENT OF COHHERCE 
Id 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 

[ hereby revoke all previous powers of attorney given in the application identified in the attached 
statement under 37 CFR 3.73(b). 



[ hereby appoint 

SI Pracfjffoners associated with Customer Number 
OR 



34132 



Name 


Registration 
Number 




Name 


Registration 
Number 















































as aftorney(s) or agents} to represent the undersigned before tha United state Patent and Trademark Office (USPTO) 
in connection with any end all patent applications assigned only to the undersigned according to the USPTO assignment 
records or assignment documents attached to this form in accordance with 37 CFR 3.73(b)- 

Please change the correspondence address for the application identified irr the attached statement under 37 CFR 3.73(b) to: 

!E] The address associated with Customer Number 
OS 



34132 



~H Firm or- 

Individual Name 




Address 




City 


Stale Zip 


Country 




Telephone 


Email 



Inventor Name end Address: 

Michael E. Goldberg 

Dept. CWeffChalrman, Anesthesiology 

113MC Bread Street 

UnttSE 

Phladalphla,PA1&106 
1-855-342-2918 



A copy of this form, together with a statement under 37 CFR 3.73(b) [Form r/rOJSBfW or equivalent) is required Id be filed 
in each application in which this form is used. The statement under 37 CFR 3.73(b) may be com pistol by one of the 
practKionars appointed in Oils form ir the appointed practitioner is authorized to act on behalf of the assignee, and must 
Identify the application In which this Power of Attorney Is to be riled. 



SIGNATURE of Inventor of Record 



Signature 






Nam* 


Michael E^tojjoalk 


Telephone 1356-342-2919 


Title 





b/ uu rjspro b pne^ en ti^ialtoik CrMH«iitW 

comslSc, Including gattiannn, preparing, and autunffTJri] ■» campbtBd appOcdsn Ann to iha USPTD. lima wil vary depepdjAA upon Utt IndvfahBl esse, fin) 
coironanlE on (he amount of Kne you rasafe 1s complete Ws form ?ndfcr tgggssflOTB far psduejlg Ufa burden, should be oent 1s the Chief lnr«mallofi Orflter, 
U.3. Petal and IrHdemHik Ofllc?. U.S. Department of Commerce. P.O. Bra 1450, JtlnaiKMa, VA 22313-1450. DO NOT SEND FEES OR COUPLETED FORMS 
TD THIS ADDRESS. SEND TO: Commbirtjmr for Patent*, P.O. Box 1*40, Afnmdrii. VA 



Dec 07 06 11:06a 



Larijani 



6109750052 



p.3 



Under he pBpenvork 



, . „ , FTO/BBHO (01-08) 

Approved for u» ftrougn lyzwxfx. 0M 3 0651-0035 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS B EFORE THE USPTO | 

I ho rah I' X n S * 



I hereby appoint: 

B Practitioners associated with Customer Numbe 
OR 



34132 



□ Pra ctitioner named below ^ th an ter , patent □rL,!,,,,^ are to be narcad rhp nTaTTregasr 



Name 



Registration 
Number 



num per must bs used): 



Name 



Registration 
Number 



records 0 r assignment documents attached to this form in aSSS S 37 C F 1 S? USPT ° aSS ' 9nmen! 



Please change the correspondence address to, the application identified in the attached statement under 37 CFR 3.73(b) to: 
[3 The address associated with Customer Number 

Off 

tl Finn or 

Individual Name 



34132 



H 



Address 



City 



Country 



Telephone 



Slate 



2p 



Email 



Invenlon Name and Address: 
Ghassen E. Larijani 
203 RavenselifTRoad 
St. Davids, PA 19087 



A copy of this fotwi, together with a statement under 37 CFR 3 73f bi' fFotm PToramaB „ ror .. , ,_,- L ; 

In each application In which this form is used. The statement uX 37^r7t^ ™™ „ t° b» filed 
practitioner* appointed in this form rf the wo^SwSu^ffi^ l^S? 11 008 ° f ths 
Identify thaapplicatior, in which th« PoW* Atons?£ to bTfi led behalf of the assignee, an* must 



.„ ...... , SIGNATURE of Inventor of Record 

THe ladwiJaaUhoiesienanireaad title is supplied b elow is authorized to act on behalf of ihc j 




Tula collection of Wormalion la PBBufrad by 37 CFR 1 ai Ti b ami 1 ti tk. <„t~~„.i~. . , -. . 

«mm«f on tte amcurrt of Urn. yc* require to compteta IM» ^T^SonSttBnTta SldS^ ^ ''•P^O »(*» «« l"«d Ua i «». Any 

U.S .Patontani Trademark Olca, U.S. [VrtmsntcICw^iraTp Ol Bo* i^L^^i^^ ™ Bn 'i h ™ ld be Mrt(£,it » Chtaf Inlbrmstlon omew 
TO THIS ADDRESS, SEVD TO: ComrtdXZ tar ?Jm£ p£ Ba«1«0, iKrT. !. % ^ wig D ° N0T S£HD FEES °« CQMFtHTED FO^ 
If you need sssfstence in completing the form, ca<S I'-tOO-PTO-iSM 'ant select optioo 2. 



